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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


G.P.’s Clinical Authority 


Sir,—The G.M.S. Committee and its Maternity Sub- 
committee have done well in effecting modifications of the 
application of the recommendations of the Cranbrook 
report, but an increasingly serious situation is being 
permitted to develop in a translation of some of these into 
a code of standing orders by consultants who use their 
incidental power to impose them on local general-practi- 
tioner obstetricians. Evidence of this was submitted to 
one B.M.A. Division and it was resolved to send a deputation 
on the matter to the maternity liaison committee. That 
committee, consisting of laity as well as doctors, including 
the consultants concerned, refused to hear the deputation, 
and unless further representations meet with more success 
the effect of the Cranbrook report in the district concerned 
is going to be extremely bad. 

In that district, though some twenty miles from the nearest 
general hospital, patients have a most excellent G.P. 
maternity unit available which is under the authority of 
consultants who never go near the place and whose role 
appears to be limited to restriction of its use. At the same 
time the Cranbrook recommendation that grand multiparae 
should be confined in hospital has been circulated as a sort 
of “standing orders” and enforced over the heads of 
doctors and their patients. One result of this is that patients 
liable to or actually in precipitate labour are exposed to 
the hazards of the long haul to the general hospital or, 
alternatively, have to agree to premature admission there 
and induction of labour, for which there may be no obstetric 
indication. 

I am by no means less concerned with purely obstetric 
implications and consequences, but my present purpose is 
to draw attention to the far wider and more serious element 
in the situation. The whole position of general practitioners 
is at stake. For years there has been growing a tendency 
for consultants to edge the G.P. into a relation with his 
patients attending hospital clinics more akin to that of a 
house-physician than the doctor in charge seeking specialist 
help. While a few G.P.s are still bemoaning their complete 
isolation from patients admitted to hospital (in my view a 
lost cause) the majority appear to be relinquishing their 
time-honoured relationship with them in their homes. I 
am afraid that in addition to apathy this is due to pressure 
of inevitably large lists which induces readiness to allow 
anyone to take over the G.P. duties and responsibilities who 
will do so without interruption of the regular capitation 
income. 

_ Now something less insidious and more catastrophic has 
occurred. The Cranbrook report, largely inspired by con- 
sultants, but none the less embodying recommendations 
directly for the guidance of obstetric general practitioners, 
is being taken, at any rate by some consultants, as a charter 
for their setting themselves up as a local authority with 


power to usurp completely the G.P.’s old relationship with 
the patient and expectant mother. The G.P. is practically 
kicked out by a consultant whom neither he nor his patient 
ever desired to consult; and against the G.P.’s and the 
patient’s wishes the patient is either driven to have her baby 
in bad home conditions or compelled to endure the often 
inclement atmosphere of the large town ward far away, 
where nobody knows who will actually attend her. In 
addition to the psychological objections, she may face the 
hazards necessary to adapt her case to fit into the new 
administrative machine. 

Perhaps those who warned us that acceptance of a 
National Health Service meant eventual degradation of the 
G.P. to a minor civil servant no longer free to advise his 
own patients foresaw that this would come about through 
the bureaucrat in our ranks rather than the lay admini- 
strator. I regret that I did not foresee it, though the pattern 
is not a new one. J’accuse! I warn my colleagues of this 
danger even if for the time being in most areas it is no 
more than potential and although the opportunity for 
extending it outside the field of obstetrics has not yet 
developed.—I am, etc., 


Eye, Suffolk. J. SHACKLETON BAILEY. 


Doctors and the State 


Sir,—Dr. Wrathall Rowe is right when he asserts in his 
letter (September 2, p. 133) that I have revised my opinion, 
but only on the question of the status of the G.P. The 
status of the consultant has not altered. He is an employee 
of the regional hospital board paid under a contract of 
service and is just as much a member of the staff of a 
hospital as a junior house officer. May I quote from a 
judgment of Lord Justice Denning in a case in which the 
defendant was a part-time consultant orthopaedic surgeon: 
Bi . whatever may have been the position of consultants 
in former times, nowadays, since the National Health Service 
Act, 1946, the term consultant does not denote a particular 
relationship between a hospital and a doctor. It is simply 
a title denoting his place in the hierarchy of the hospital 
staff. He is a senior member of the staff, and is just as much 
a member of the staff as the house surgeon is. Whether 
he is called a specialist or consultant makes no difference. 
He, like the rest of the staff, is merely carrying out the 
duties of the Minister... . ” 

Thus the status of the consultant is judicially defined as 
a servant of the Minister of Health, who not only retains 
his rights as master to choose the means and methods but 
since July 30, 1951, by Order S.I. 1373, he has the right to 
fix the remuneration and terms of service of all consultants 
and other members of the medical profession employed by 
regional hospital boards or hospital management committees 
by direction instead of by regulation. 

One wonders if this S.I. would be invoked if the Minister 
did not approve of a recommendation or an award by 
the nebulous non-existent Review Body. This thought is 
aroused by the new pattern of thinking conditioned by the 
case law of the Welfare State. Since 1948 public and private 
law are distinct, and it is quite clear that bodies performing 
public services are subject to a different law of contract. 
Our concern to-day is the same as the anxiety which exists 
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in the ranks of the teachers and civil servants. It is the 
field of conflict between the concept of the sanctity of 
contractual obligations in private law and the general 
powers of the State in the realm of public law. 

There is a legal principle of “* governmental effectiveness ” 
which means that no contract would be enforced when some 
governmental activity would be thereby rendered impossible 
or seriously impeded—e.g., a present-day wage squeeze. This 
doctrine stems from a decision in the case of The Amphitrite 
((1921) 3 K.B. 500) that the Crown “cannot by contract 
hamper its freedom of action in matters which concern the 
welfare of the State.” 

The attempt to regulate the relationship between the State 
and its various agencies and the private citizen by the same 
laws that govern the relationship between private individuals 
must lead to conflict and unhappy results. To strike an 
equitable balance we need a new public or administrative 
law. We could have achieved that balance if we had not 
given up the fight for an independent court of arbitration 
for an ill-conceived and yet unborn Review Body. 

It is a waste of time for Harrow and Dr. Rowe to ask for 
legal opinions. The lawyers do not know what the law is 
to-day or what they believe it ought to be. Nor can one 
predict what the judges in the future are going to make it. 
The French contrat administratif is more rational than our 
so-called native genius for compromise.—I am, etc., 


London W.8. J. ARTHUR GorsKyY. 


Hospital Drug Costs 


Sir,—You refer (Supplement, August 19, p. 125) to the 
memorandum sent by the Minister of Health to hospital 
authorities in which he reminds them that “ expenditure in 
the hospital service on drugs and dressings continues to 
rise.” Once again they are urged to secure “ economies 
without detriment to the service.” 

The Minister makes a large number of detailed suggestions 
designed to save money. If they are actually carried out 
many highly skilled and busy people such as hospital 
specialists, hospital pharmacists, and members of regional 
boards and management committees are going to spend a 
lot of time implementing them. To divert their energies 
away from their primary task of providing the patient with 
high-quality medical care can only be justified if a 
substantial saving of money is probable. 

The Minister's memorandum gives the impression that 
rising expenditure on drugs is a particularly intractable 
problem and that hospital staffs have been in the past 
singularly incompetent in dealing with it. It is therefore 
important to examine the facts. 

According to the figures published by the Ministry itself 
in its annual reports drugs and dressings have been one of the 
slowest-rising items of hospital expenditure, particularly 
since 1951. Between 1951 and 1959 drug costs rose by 42% 
while the cost of the whole hospital services rose by 71%. 
Heating and laundry, plant maintenance, medical and 
surgical appliances, and central administration all rose much 
faster than drugs (Fig. 1). At constant prices the rise in 
drug costs between 1951 and 1959 was only 6% (Fig. 2). 
Expenditure on drugs and dressings as a share of total 
expenditure fell from 4.1% in 1951 to 3.3% in 1953 and has 
not changed for the last seven years (Fig. 2). 

It really must be made quite clear to the Minister and 
his department that doctors have other duties besides sitting 
on committees, making charts, and “regularly reviewing 
all factors which affect expenditure on drugs and dressings.” 
If drugs absorbed a large share of total hospital expenditure, 
or if their cost was rising faster than other hospital costs, 
or if drugs were therapeutically ineffective, then the Minister 
would have a good case for requesting extraordinary 
measures to cope with the problem. But drugs only absorb 
3.4% of the hospital bill, expenditure on them has risen 
more slowly than the average, and many modern drugs cure 
diseases. Why, then, is so much asked from so many in 
the hospital service to deal with a problem which is so 
trivial ? 
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Fic. 1.—Percentage change in items of hospital expenditure, 1951 


and 1959. England and Wales. Source: Ministry of Health, 
annual reports for the years ending December 31, 1952 and 1960. 
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Fic. 2.—Expenditure on drugs and dressings in _ hospital, 
England and Wales, 1949-1959. Expressed (1) as actual expendi- 
ture; (2) as constant 1951 prices; (3) as a percentage of total 
hospital expenditure. Source: Ministry of Health, annual 
reports. Note.—Year represents financial year 


Surely the memorandum is yet another example of how 
“the objective of economy as an end-in-itself has dominated 
much managerial activity” in the N.H.S.1_ Time wasted 
by doctors sitting on superfluous committees does not show 
up in the Health Service accounts. Nor does the lower 
standard of medical care which it entails—I am, etc., 


J. R. SEALE. 


Richmond, Surrey. 
REFERENCE 


1 Seale, J. R., Lancet, 1961, 2, 476. 
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Doctors in the Armed Forces 


Sir,—I am rather surprised that you published the letter 
from “ M.O.” (September 2, p. 134) on doctors in the armed 
Forces. I almost suspect that it was written as a parody of 
what an angry young doctor should try and feel about the 
Army, with its vulgarisms on dead wood, Top Brass, 
bumbledom, and militarism. 

I assume that “ M.O.” applied for a short-service com- 
mission for the sake of the better rates of pay and a chance 
of getting a quarter, the main reasons, in my experience, 
for the very great majority of his colleagues for so doing. 
Nothing wrong in this. That is why short-service com- 
missions are offered. But nobody (except perhaps “ M.O.”) 
takes a job without first being satisfied with the salary and 
conditions of service. I do not know where “M.O.” is 
serving or what he is doing. I have no doubt that he has 
far too little clinical medicine to do, and it would seem 
from the tone of his letter that he lacks the self-respect and 
character to acquit himself satisfactorily as a holder of 
Her Majesty’s Commission. To do this he must give quite 
a lot of his time and interest to the Army unit in which 
he is serving and not loaf around unhappily waiting for too 
few patients to report sick. Why he failed to find out what 
sort of appointment he could reasonably expect as a junior 
officer either from the ex-national-service or ex-short-service 
medical officers to whom he refers, or, indeed, from the Top 
Brass, is beyond me. 

Let us consider his main points. Pay for national-service 
medical officers is, I think, too low in so far that they have 
not benefited from the occasional rises of pay granted to 
the Regulars. Blame for this rests on the massive shoulders 
of the Treasury: perhaps the B.M.A., or the Service 
directors, have not fought as hard as they should have done. 
The subject is complex, as the pay of all national-service men 
is involved and it is usual to pay volunteers more than 
conscripts. It is useless to comment on “ M.O.’s” charge 
that there is a complete lack of medical ethics and ordinary 
professional good manners in the R.A.M.C. Is this likely 
to be true? I should like to hear about the many farcical 
incidents and ludicrous situations which occur daily. 
Military muck-ups provide a piquant sauce to Service life, 
but I don't believe they daily hamper his practice of 
medicine. 

Finally, he is correct that in the Services there is too 
little clinical work to go round. This must just be accepted. 
Our whole object is to enlist fit young men and to keep them 
fit until they leave the Army, but a reasonable percentage 
of R.A.M.C. officers have a full clinical life throughout 
their service. The rest of us must do our best as part-time 
doctors, part-time M.O.H.s, as commanding officers, as 
administrators, as training officers, and always, we hope, as 
full-time officers. If we don’t like it we can go.—I am, etc., 


“MEDIUM Brass.” 


Remuneration of Assistants 


Sir,—I regret very much that the motion (July 29, p. 76) 
proposed by Dr. H. H. Pilling at the A.R.M. at Sheffield 
was defeated. He proposed: 

That this Meeting reaffirms the statement of the General 
Medical Services Committee in relation to retrospective pay 
for assistants, and declares that appropriate ethical committees 
of the Association should hear any disputes arising out of this 
matter in order to protect the good name of the profession. 
Dr. A. B. Davies is reported to have said that those cases 

that were still outstanding, however, were not an ethical 
matter at all and had nothing to do with ethics. It was a 
moral matter. 

The Concise Oxford Dictionary defines ethics as: 
“Science of morals, treatise on this, moral principles, rules 
of conduct, whole field of moral science.” It is sometimes 
difficult for assistants to persuade principals to honour their 
legal obligations without resort to legal proceedings, let 
alone trying to persuade them to honour their moral ones. 


The mere moral obligation involved in these retrospective 
payments to assistants is surely a matter in which the 
ethical committees must, perforce, be interested. They 
cannot be expected to compel payment, but they can exert 
moral suasion upon such undesirable members of the 
Association.—I am, etc., 


Kenilworth. Rosemary A. BEASLEY. 


Private Certificates of Incapacity 


Sir,—Dr. R. P. W. Kup in his letter (August 19, p. 127) 
makes it quite clear that a “ private” certificate is sufficient 
evidence for a patient to draw sick benefit. He has shown 
that private notepaper is accepted, even if not readily 
acceptable, by the local Ministry of National Insurance 
official. What is not made clear in the letter is that the 
M.N.I. prefers the official form, and that in the first 
regulations executive councils were instructed to issue the 
regulation forms—Forms Med. 1, 2A, 2B, 5, O.S.C.1, and 
E.C.30—to general medical practitioners not entering into 
contract with those councils. 

I have at no time been a “Service” practitioner, but I 
collected an initial issue of the above forms from the 
executive council offices on July 5, 1948, and on forwarding 
Form E.C.30 to those offices have had my request posted 
to me within a very few days, together with a blank E.C.30. 
My secretary stamps my name and address in the 
appropriate “ box.” 

I am surprised that Dr. Kup thinks that the above is not 
generally known. Using the official form of certification is 
obviously of great convenience to the patient, who has the 
official instructions on the form regarding the details 
required to substantiate his claim, to the official who has 
the “right piece of paper,” and to the G.P., who saves his 
time and his letter-heads.—I am, etc., 

London N.19. C. H. JoHNSON. 

Sirn—May I point out in reply to the letter from Dr. 
R. P. W. Kup (August 19, p. 127) that the standard forms 


‘of medical certificates for national insurance purposes are 


supplied by executive councils free of charge to all doctors, 
including those with private practices. In addition to pro- 
viding for the doctor’s certificate of incapacity the standard 
forms also include the claim for benefit by the patient and 
provide for necessary information. To the extent that the 
standard form is not used the patient or someone on his 
behalf will be put to the inconvenience of writing a letter 
to the Ministry. Moreover, the patient will almost certainly 
thereafter be asked to provide medical evidence as to the 
cause of his incapacity for work where this information has 
been omitted from the doctor’s private certificate or note- 
paper.—I am, etc., 


London W.C.2. F. HAMER, 


Senior Information Officer, 
Ministry of Pensions and National Insurance. 


H.M. Forces 


Air Vice-Marshal J. S. Wilson, C.B.E., has been appointed 
Honorary Physician to the Queen in succession to Air Vice- 
Marshal G. A. M. Knight, C.B., C.B.E., on the latter’s retirement 
from the R.A.F. 


ROYAL NAVAL RESERVE 
Surgeon Lieutenants G. S. Banwell, G. S. Laird, and F. S. 
Keddie to be Surgeon Lieutenant-Commanders. 
REGULAR ARMY RESERVE OF OFFICERS 
RoyaLt ArMY MEDICAL Corps 
Class I11,—Maijor R. S. Walsh, from A.E.R.O., to be Major. 
ARMY EMERGENCY RESERVE OF OFFICERS 
Royat ARMY MEDICAL Corps 


lonel I. C. A. D. P. Graham, T.D., has relinquished the 
bean rank of Colonel and reverted to the rank of Major. 
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Association Notices 


DORIS ODLUM PRIZE FOR RESEARCH IN 
MENTAL HEALTH 


The Council of the British Medical Association is prepared 
to consider the award of the Doris Odlum Prize for the 
year 1962. The prize, of £80, will be awarded on the 
recommendation of judges appointed by the Council of the 
Association, for a study of the following subject: “ Progress 
in the Community Care of Mental Disorder: a critical and 
constructive review of advances made in this field in the five 
years ending on September 30, 1961, with constructive 
suggestions.” The report should be reasonably compre- 
hensive and detailed within a range of 15,000 to 25,000 
words. 

Any medical practitioner registered in the British Com- 
monwealth or in the Republic of Ireland shall be eligible 
to compete. No essay or study which has previously been 
published in whole or in part will be considered eligible 
for this prize. If any question arises in reference to the 
eligibility of a candidate or the admissibility of an entry, 
the decision of the Council shall be final. Should the 
appointed judges report to the Council that they consider 
that no entry submitted is of sufficient merit, the prize may 
not be awarded in 1962. The Council of the British Medical 
Association has the option of publishing any one or all 
entries submitted for the competition, after the announce- 
ment of the award. Preliminary notice of entry for this 
competition is required, on a form of application to be 
obtained from the Secretary of the Association, to whom 
inquiries concerning the prize should be addressed. 

Each entry, which should be unsigned, must be type- 
written or printed on one side of the paper only, and 
accompanied by a separate note of the candidate’s name 
and address. The pages of each entry should he securely 
pinned or clipped together. Entries must be sent to the 
Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1, not later than December 
31, 1961. 

D. P. STEVENSON, 
Secretary. 


PRIZE ESSAY COMPETITION FOR PROVISIONALLY 
REGISTERED PRACTITIONERS, 1962 


The Council of the British Medical Association is prepared 
to consider the award, in 1962, of prizes to provisionally 
registered practitioners for essays submitted in open 
competition. The subject of the essay is: “ What Contribu- 
tion can the Doctor make Towards the Prevention of 
Accidents ? ” 

Any medical practitioner who is registered provisionally 
on or after June 30, 1960, is eligible to compete for a prize. 
No study or essay that has previously appeared in the 
medical press or elsewhere will be considered eligible. If 
any question arises in reference to the eligibility of a candi- 
date or the admissibility of his or her essay, the decision 
of the Council of the British Medical Association shall be 
final. Should the Council decide that no essay entered is 
of sufficient merit, no award will be made. At least one 
prize of £50 is offered, subject to the number and standard 
of essays received. 

Essays must not exceed 5,000 words, and must be type- 
written or legibly written in the English language on foolscap 
paper, on one side only, must be unsigned, and must be 
accompanied by a note of the name and address of the 
entrant. Entries should be securely pinned or clipped 
together. Entrants should avoid any mention in the text 
of matters which might reasonably lead to identification. 
Notice of entry for this competition is necessary, and a 
form of application can be obtained from the undersigned. 
Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than December 31, 


1961. Inquiries relative to the competition should be 
addressed to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1. 
D. P. STEVENSON. 
Secretary. 


Diary of Central Meetings 


SEPTEMBER 


Medical Staffing Subcommittee, Central Consul- 
tants and Specialists Committee, 10.30 a.m. 
S.H.M.O.s Group Executive Committee, 2 . 
Central Ethical Committee (adjourned), 10 a.m 
Committee on Education in Obstetrics, 10.30 a.m. 
G.M.S. Committee, 10.30 a.m. 
Full-time Non-professorial Medical Teachers and 
Research Workers Group Committee, 2 p.m. 
Subject of the Year Steering Committee, 2 p.m. 
Committee on Recruitment to the Medical 
Profession, 4.30 p.m. 

Maternity _ Medical Services Subcommittee, 
G.M.S, Committee, 10.30 a.m. 

Private Practice Committee, 11.30 a.m. 


OcTOBER 

Remuneration Subcommittee, Occupational Health 
Committee, 10 a.m. 

Occupational Health Committee, 11.30 a.m. | 

Subcommittee on Child Psychiatric Services, 
Central Consultants and Specialists Committee, 
10.30 a.m. : 

Infants’ Preparations Panel, 
Committee, 11 a.m. 

Nicholson-Lailey Committee, 2 p.m. 

M Evidence Subcommittee, G.M.S. Com- 
mittee, 2.30 p.m. 

Fri. Committee on Medical Science, Education and 

Research, 11.30 a.m 
Thurs. 
10 a.m. 


— Consultants and Specialists Committee, 

30 a.m. 

Fri. Public Health Committee : 

Wed. Subcommittee on Employment of Assistants, 
G.M.S. Committee, 10.30 a.m. 


Wed. Joint Formulary Committee, 11 a.m. 
Thurs. G.M.S. Committee, 10.30 a.m. 


Wed. 
Thurs. 
Thurs. 


Thurs. 
Thurs. 


Joint Formulary 


Branch and Division Meetings to be Held 


BIRMINGHAM Dtvision.—At Birmingham Medical Institute, 
Tuesday, September 19, 8 p.m., sausage-tasting evening. 

NortH-gasT Essex Division.—Friday, September 22, 8.15 p.m., 
visit to Passmore Edwards Rehabilitation Centre. 

RICHMOND Drvision.—At Nurses’ Lecture Room, Royal 
Hospital, Richmond, Friday, September 22, 8.30 p.m., Dr. D 
Stark Murray: “ Recent Advances in the Study of Blood.” 

SouTH-East Essex Division.—At Overcliff Hotel, Westcliff- 
on-Sea, Saturday, September 23, 8.30 p.m., chairman’s cocktail 
party. Non-members and their jadies are invited. é 

Tower HaMLeTts Division.—At ‘St. Clement’s Hospital, Bow 
Road, E., Friday, September 22, 3 p.m., Dr. F. Robertson: “ The 
Day Hospital— ts Value for the Psychiatric Elderly Patient. 


Branch and Division Officers Elected 


GLASGOW AND WEST OF SCOTLAND BraNcH.—President, Dr. W. 
Jope. Vice-presidents, Dr. J. Baird Forrester, Dr. J. A. C. Guy. 
Honorary Secretary, Dr. W. W. Fulton. Honorary Treasurer, 
Dr. A. R. Miller. 

Kent BrancH.—President, Dr. B. Hosford. _ Vice-president, 
Dr. B. Halfpenny. Honorary Secretary, Dr. A. Elliott. Honor- 
ary Treasurer, Mr. W. E. Heath. 

LEEDS Drviston.—Chairman, Dr. S. S. Ogilvie. Vice-chairman, 
Mr. G. W. Black. Honorary Secretary, Dr. J. H. E. Moore. 
Honorary Treasurer, Dr. E. C, Benn. : 

MoreetH Drviston.—Chairman, Dr. J. Dobson.  Vice- 
chairman, Dr. Agnes B. Stark. Honorary Secretary, Dr. A, I 
Rowe. Honorary Treasurer, Dr. G. F. G. Woodman. t 

NortH LANCASHIRE AND WESTMORLAND BRANCH.—President, 
Mr. D. A. Richmond. Vice-presidents, Dr, D. J. Davies, Dr. 
H. C. Palin. Honorary Secretary, Dr. M. Thomas. . 

PRESTON Division.—Chairman, Dr. J. Walker. Vice-chairman, 
Dr. W. A. B. Cooper. Honorary Secretary, Dr. W. M. Thomas. 
Assistant Honorary Secretary, Dr, C. Marjorie Wilkinson. | 

ROCHDALE Drvision.—Chairman, Mr. A. P. Gracie. Vice- 
chairman, Dr. J. R. C. Grice. Honorary Secretary and Treasurer, 

r. W. R. May. 
BrancH.—President, Dr. C. T. E. Parsons. Vice- 

resident, Mr. J. C. ~ on Honorary Secretary and 

asurer, Dr. R. A, Leader. : 

"SUTTON Division.—Chairman, Dr. J. C. Cameron. Vice- 
chairman, Dr. R. V. Goodliffe. Honorary Secretary, Dr. J. H. 
Newmark. Honorary Treasurer, Dr. T. P. Thomas. 

West LOTHIAN Diviston.—Chairman, Dr. I. H. Thomson. 
Vice-chairman, Dr. G. Dewar. Honorary Secretary and 
Treasurer, Dr. M. Gardiner. 
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